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There are occasions when readers
can get a realistic picture of some
topical issue only by examining what
several different newspapers say
from their respective standpoints. In
the case of the influenza that hit
Britain in January, this approach
would have brought more confusion
than clarity.
Not only were there flatly
contradictory accounts of the severity
of the outbreak, and whether it
qualified as an epidemic at all. The
alleged seriousness of the situation in
practical terms also varied
dramatically from one paper to
another, in one particular paper on
successive days and even in the same
paper on the same day.
On 13 January, for example, the
Express carried the banner headline
“Boy of three among dead as flu
crisis gets worse.” The number of
people dying in Scotland had gone
“off the scale.” Yet the sole mention
of the outbreak in the Independent
that day was five words on the
television listings page. On the
previous day, the same newspaper
had responded to the alleged
emergency with an entire page of
news plus a feature article.
The major reason for such
disparities was a corresponding
divergence of view among various
authorities. But newspapers,
television and radio made matters
worse, initially at least, by failing to
explain clearly what was meant by an
epidemic. In addition, media
coverage was dominated not by the
actual disease but by its impact on
the National Health Service (NHS),
which some journalists portrayed as
close to collapse.
Most newspapers relayed the
disagreements in successive days.
First, they carried the announcement
by the Chief Medical Officer, Liam
Donaldson, of an epidemic. Next
came the sceptical rebuttals. Ian
Bogle, for example, speaking for the
British Medical Association, told the
Times: “I don’t think an epidemic
exists.” Next day, there were
renewed assertions of the flu
rampaging “out of control.”
Valiantly, the Daily Telegraph tried
to clarify matters in a front-page story.
Yet this might have confused readers
even more. The article highlighted a
warning from Health Secretary Alan
Milburn that Britain could be
heading for its worst flu epidemic for
10 years, coupled with the assertion
by Liam Fox, opposition health
spokesman, that the NHS was
“breaking apart at the seams.”
Confusion reigned as to whether
this outbreak was an epidemic
But the same piece also contained
reassuring remarks from Douglas
Fleming, director of the Royal
College of Physicians unit that
provides the front-line flu statistics
from general practitioners. He
pointed out that the figures were the
same as last year, and the pattern
similar to that in several recent years.
Because coverage had such a
strong political slant, days went by
before journalists addressed the
questions that usually feature
prominently when influenza threatens
the populace. There was a little about
the strains of virus circulating, how
they compared with those of recent
years and about the likely protection
afforded by this season’s vaccines.
Journalists took nearly a week to
remember last October’s controversy
about the drug Relenza (zanamivir)
and to explore again the question of
whether it should be made available
on the NHS.
But was this an epidemic? As
confusion reigned elsewhere, the
Times made the best stab at explaining
the basis of the disagreement. On 11
January, it reported that the RCGP
figures had reached only 144 cases per
100,000 people, far short of the 400
required for an “official” epidemic.
Liam Donaldson had computed an
epidemic only by adding the numbers
of people who were ringing the NHS
Direct call centre for health advice,
and by assuming that they too had flu.
What few reporters pointed out
was that 400 per 100,000 is a purely
operational definition for an influenza
epidemic — and only in England and
Wales. It doesn’t apply in Scotland,
where general practitioners report
flu-like symptoms as well as the
specific constellation of symptoms
likely to be caused by the real thing.
In Scotland, therefore, the cut-off
figure is 1,000 cases per 100,000.
To declare an epidemic open at
arbitrary points of this sort is as
biologically meaningless as it is
practically irrelevant. In truth, there
is an influenza epidemic, large or
small, virtually every year in the UK.
As always, however, human
interest dramatised the story. “Flu
Kills Rugby Star as Crisis Deepens,”
said a Daily Mail front-page headline.
“The worst flu to hit Britain in a
decade has claimed the life of a
super-fit young rugby player,” the
story began. “Former Welsh
international Kieron Gregory died
hours after hospital doctors told him
to go home and wrap up warm.”
A few days later, after the
post-mortem, newspapers were telling
a very different story. “Rugby player
was not a flu victim,” the Times
announced, indicating that the
original accounts were erroneous. Yet
much of the intervening coverage had
focused on the dangers of influenza
infection facilitating secondary
bacterial conditions — such as
meningitis. Whether this occurred in
Gregory’s case was not explained.
Once again, events had conspired
to demonstrate that journalism and
epidemiology do not make
easy bedfellows.
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